OBJECTIVE: Changes in electronic health record (EHR) default settings have been shown to affect provider behavior. Opioids are not routinely prescribed at our institution for postpartum care after vaginal deliveries. We sought to determine whether an adjustment made to a post-vaginal delivery order set was associated with opioid prescribing patterns at discharge. STUDY DESIGN: This is a retrospective before-after study of all vaginal deliveries (VD) at a single tertiary care center from Dec 2014-May 2015 (prior to EHR change) and Dec 2015-May 2016 (after EHR change). The EHR change was the addition of a pre-checked order for oxycodone as a second-line agent for pain. Medical records were queried for demographic and clinical data, including postpartum inpatient pain medication use and opioid prescription information. This was also collected for women undergoing cesarean delivery (CD) as the post-cesarean delivery order set did not undergo alterations during the study period. Descriptive and univariate data analyses were performed. RESULTS: A total of 558 VD patients before and 542 patients after the EHR change were included. There were no significant differences in demographic characteristics between the groups aside from lacerations. The likelihood of oxycodone use during postpartum stay after VD increased after the EHR change (OR 6.94, CI 5.20-9.27, p <.0001). However, the likelihood of receiving an oxycodone prescription and the number of tablets prescribed were not significantly different (OR 1.28, CI 0.91-1.80, p¼0.16; OR 1.60, CI 1.13-2.27, p¼0.20). For patients who underwent CD during the same time periods, there was no difference in oxycodone use during postpartum admission (OR 0.95, p¼0.75) or in oxycodone prescription at discharge (OR 0.93, CI 0.57-1.50, p¼0.75). CONCLUSION: A pre-checked order for oxycodone in an EHR order set increased use of oxycodone during postpartum admission after VD, but did not significantly increase the likelihood of oxycodone prescriptions at discharge.
OBJECTIVE:
The emerging use of electronic health record (EHR) data for clinical investigation allows incorporation of multiple data elements for more precise population analyses. We compare the diagnostic accuracy of EBL-and claims-based definitions for postpartum hemorrhage (PPH) to EHR-based definitions. STUDY DESIGN: This is a retrospective analysis of all liveborn, viable (>24 weeks) deliveries at 2 academic medical centers in 2017 (n¼9,102). We defined a clinically significant PPH as one that required a blood transfusion of at least one unit of packed red blood cells (pRBCs). The estimated incidence of PPH using EBL, provider documentation of PPH, hematocrit decrease 10 percentage points, and the combination of these elements were compared against the incidence of clinically significant PPH using McNemar's test. The goal was to maximize the positive predictive value (PPV); however, sensitivity, specificity, PPV, and negative predictive values (NPV) for all definitions were also compared. These definitions were also compared to the accuracy of ICD-10 code for PPH. Multivariable logistic regression models for PPH were generated to compare how patient and pregnancy risk factors varied by the PPH definitions. RESULTS: The incidence of PPH varied by definition: 15.3% using documented EBL (n¼1,306), 12.7% using provider note documentation of hemorrhage (n¼1,157), 7.9% using hematocrit change (n¼ 715), and 4.4% using diagnosis codes (n¼400). The discordance is shown in Figure 1 . The use of one data element alone (EBL, documentation, or hematocrit change) resulted in the lowest PPVs for a significant PPH (17.4%, 16.2%, and 23.3%, respectively; Table  1 ). When used in combination, the PPVs increased substantially. The use of EBL, provider documentation of a hemorrhage, and a hematocrit decrease resulted in more than a two-fold increase in the PPV to 47.0%. In comparison, the PPV for ICD-10 code was lower than the definitions combining EHR data elements but greater than EBL alone (32.4%). Patient risk factors and their magnitude for PPH varied based on the definition used. CONCLUSION: The use of multiple EHR data elements increased the PPV for clinically significant hemorrhage compared to the use of EBL or ICD-10 codes alone. The emerging use of EHR data and big data analytic techniques may allow for more precise population analyses compared to traditional analyses, better identifying clinically relevant outcomes and exposures, such as PPH.
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